
FECF0RM9 
24 HOUR NOTICE OF DlSBURSEMENTS/OBUGATflONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Poroon Making the Dlsbursementa/Obllgations 

(a) Name U.S. ^lAovwvbgr /!Zov>AVAeccsL 
(b) Address (number end etreet) n oheolc II different than previously rsportad 

1C\S K S-vr&(̂ 4 A/ W 
(c) City, stale and ZIP Code ^ ^ 

(d) fteme of Empioyer or Principal Place of Business 

2. FEC Idantlfleatlon Number 

C SOO 0 I \ 0 I 
(e) Occupation 

X -.( '-':.:•, .., • • ... 
M 

1 0 °o4 adi 0 
Is Ttrie Statement or V 4 . Covering Period through 

Amended,,, I 6 01 ^0 \ 

5. (a)Dirts<rfPublicDl»trlbutten(8) i d 0 "1 2 ^ 4 - ^ (b)CoTinnunlcatlonTWo_X£?A§^! 

6. The filer is a(n): (a) individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (i 1 CPR 114.10) 

(d) ̂  Coiporation, Labor Organization or Quallfled Nonprofit Corporation maWng communlcattona under li CFR 114,1S 

(e) Other, specify: ',_y_ ; -.̂  . 

7. If the flier Is an Indhddual, unlncorpoirated organization or qualified nonproftt corporation, yes No 
were the diaburaementa made exeluelvely from dpnotionB to a aegregated l>ank account? 

0. Custodian of Recorda 
(a) Name 

(b) Address (number and street) 

(c) Ctty, State and ZIP Code 

(d) Neme of Empioyer or PRndpai Place of Buainees .. (e) Occupation 

Vice r̂̂ ss'Je^Al 

g. Total Donations Thle Statenient O i> d 

10. Total Dlsbursements^bllgatlona Thle Statement 

Under penalfy of p̂ iufy • I oe(% that this statement la true, correct and compiete. 

TYPt Oft PfttNT NAME OP PBRSOM COMPLETINQ FOHM fio\o E ^ A ^ ^ r p i A l 

SIQNATURE 

NOTC: SutwnHMtofi oT lUsa, anmama oelneomptata MotmaHon may avtjaet tha penon algning Vila ataiamant to tha panaltlts of 2 U.3.C. §4S7g. 
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List of Per8on(8) Sharing/Exerclaing Control 
(use additional pages as neceijsary) PAOe 1^' ^ 
11. Person(a) Sharlng/Exarclsing Control 

A. (a) Neme 

(b) Address (number and; 

(0) City, state and ZIP Code 

(d) Mame of Empl̂ sr or pHhdpal Piabe of Busmess 

( J - S . ^UtMA^Jjgr ^ C \̂A t̂AAAr£t. 

(a) Name """''"' """' "" 

(e) Oocupafion \ 

B\ll M-.ll 
(b) Address (number end street) 

UK H <;tfee:-f. //w 
(c) City, State end ZIP took 

(d) Name of Employer or P/lfidpal Maos of Biislness * (e) Oooupatlon | 

C, (a) Name 

(b) Address (number and slreet) 

(c) CIV, State and ZiP CodsT 

(d) Name at Emptoyer or Prtndpal Piaoe of Business (e) Oocupatbn 

D. (a) Nsme 

(b) Address (number and stnset) 

(c) City, State end ZIP Code 

(d) Name of Employer or Princfpal Place cf Business (e) dcoupebon 

E. (a) Name 

(b) Addrese (number end street) 

(c) Cny. State and ZiP Code . 

(d) Name of Employer or Principal Pieoe of Business (e) Oocupet̂  
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SCHEDULE 9-B 
Dlsbursementts) Made or Obllgatlon(s) 

PAGE 3-3 
A . Full Name (LasL Rrs^ Middle Inltfal) of Payee 

Mailing Address of Payee ^ ^ » [J 

dlt)L - state ZipCode 

Name of Employer Oocupation 

Dale of Dlsbuniemant or ObUgatlon 

Amount 

Communication Dete 

f 6 ' 6 1 ' o|6 i 6 
Purpose of Oisbursement (Inoiuding tltle(8) o^ commun|C0fion(s)) 

Office Sought pq^^nouse state- tJIsburaament/Obr^aBon^. 

Senate ' T ^ ^ D P r t n ^ ^ B lSenenn 
. District: 1 Gn , 

President 

Name of Federal Candidate 

J o h n Bavnrou^ Qothe r (specHy) ^ 

DIsbursementMDbllgation For 
f~| Primflfy Q Qenaral 

Other (spediy) ^ 

Name of Federal Candidate Office souaht House 

Senate 

Preeldent 

State: 

Dtofrlct; 

Name of Federal Candidate Offoe. Sought r~l Mouse 

Senate 

President 

Stale; 

District 

•Isbursement/Obllgalion For: 
Q Primary Q Qeneral 

• Olher (spedfy)^ 

B. Full Name (Ust, First, Middle Inlllal) of Payee 

Miaiiing Address of Payee 

City State Zip Cods 

Neme of Employer Oocupatibn 

Purpose of Disbursement (including tltle(s) of comniunlcat]on(s)} 

Dale of Disbursement or Obligation 
M M J O & . t V V Y 

Amount 

Communication Date 

Name of Federal Candidate Oflioe Souflht HouBse 

Senate 

Prasidenit 

State: 

District 

DlBbursemeni/Obilogtion For: 
I I Primary L J General 

n Olher (spedfy) ^ 

Name of Federal Candldale Offipe Sought House 

Senate 

President 

State: 

Dioinct: 

DlsbursementfObllaation For; 

I I Prlmsfy L D Oeneral 

Other (epeotfy) ̂  

Neme of Fedarai Candldale Oflioe Sought. r~" House 

Senste 

Presiderit 

State: 

Distrid: 

Dlsfaursement/Obfigaton For 
r~| Primery Q Oeneral 

Q Other (SpecHy) ̂  

SUBTOTAL of Disbumemenia^igaiions This Page (optionei). 

TOTAL Thte Period (last page this line number only) ^ 
(oany total firom leet pege to Line 10} 

59,21 PO 
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Feideral Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC addetd this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the. 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


